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ABSTRACT 

HIV and AIDS is a pandemic that is deadly and hard to control. It 

extremely concerns human being in that it affects economic, social and 

cultural development of the society. In Ethiopia, the epidemic has been 

tragically snatching the lives of our people since its appearance about 

twenty years ago. Quite a lot of children have been left with out a mother 

or a father or both. The number of orphans accounts for about 1.2 

million in 2001. It is highly associated with stigma and discrimination. 

The society understood stigma and discrimination poorly. The existing 

programs attempt to address mainly the problems of adults. Researches 

that reveal stigma and discrimination in connection with AIDS orphans 

are unavailable. Such situation necessitated the undertaking of this 

research. 
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CHAPTER ONE: INTRODUCTION 

1. 1 Background of the Study 

HIV and AIDS pandemic has become a critical concern of our planet 

earth. Today, between 35 million and 42 million people are living with HIV 

and AIDS across the world. Around 25 million of them live in the African 

continent, where so far, more than 13 m illion people have already died from 

AIDS (2.2 million in 2003 alone). HIV prevalence rates across the African 

continent vary widely. Southern Africa is most severely affected, with more 

than 16% of its adult population being HIV-positive. Average levels of 

prevalence are lower in East Africa (6%) and West and Central Africa (4.5%), 

and much lower in North Africa (under 0.5%). Depending on the context, 

these variations produce different economic impacts in the societies of the 

region. Regardless of these variations, the number of people living with HIV 

across Africa continues to grow. Faced with a disease that is both deadly 

and hard to control, many have preferred to deny its existence and to 

stigmatize those who have the infection. These attitudes, combined with 

lack of access to treatment services, help to explain why an estimated 95% 

of men and women across Africa do not know their HIV status (UNAIDS, 

2005). 

The first case of AIDS was clinically diagnosed in the United States of 

America in 1981 (WHO, 1991). It was in the 1980s that the first AIDS case 

was found in the Sub-Saharan region, Central and Eastern Africa (Karen, 

2002). Similarly, in Ethiopia, the first evidence of HIV infection was 

discovered in serological samples collected in 1984 (Tsega et al. 1988) and 

was followed by the first reported cases of AIDS 

diagnosed in a laboratory in 1986 (Lester et aI., ]988); both cited in (BSS, 

2002). This same document reveals that data regarding the number of 

reported AIDS case~, areas of residence, and high-ri k groups ar available 



only for the years up to and including 1994. More recent data are not 

available because of under diagnosis or under reporting or delayed 

reporting practices. 

According to the report of the Ministry of Health (2002), the 

prevalence of adults with HIV infection was 6.6%, which had been 7.3% in 

2001, of the total population of Ethiopia. The number of orphans had been 

1.2 million in 2001 and the number was projected to increase to 1.8 million 

in 2007 and, if no change will be made in the situation, it may be 

aggravated to soar up to 2.5 million in 2014 . 

HIV and AIDS is not only a fatal epidemic that has no cure, but it is 

also associated v;ith stigma and discrimination for no apparent and logical 

reasons. Since the beginning of the HIV and AIDS epidemic, people living 

with HIV and AIDS have been the targets of stigma and discrimination. 

Stigma and discrimination jeopardize the normal function and participation 

of the affected and infected individuals in the social activities. Stigma, 

which results in and expressed through discrimination in the social settings 

is also a serious and unabated problem associated with HIV and AIDS. 

HIV and AIDS-related stigma remains poorly understood particularly 

in low or middle-income countries. Experience of people living with HIV and 

AIDS, the forms of stigma manifested, in the community, in the school, in 

the play ground , and the impact of stigma on participation of people living 

with HIV and AIDS in activities of their communities have not been realized 

properly. This could be due to the reason that the problem of HIV and AIDS 

has been a recent phenomenon. Th r action of the society initially focused 

on the management of the crisis associated with the health, economic, care 

and support of the victims. The major concern seemed to have been the 

knowledge of the transmission of the viru . The r alization of the 

psychological impacts that had b en attach d to stigma and discrimination 

seemed to ha\ e come at th later stage. Even then, stigma and 










































































































































































































































































